INDUSTRIAL PRETREATMENT QUESTIONNAIRE

PLEASE COMPLETE THIS FORM AND RETURN TO:

Polly Witte

City of Sugar Land

P.O. Box 110

Sugar Land, TX 77487-0110

Please answer the following:

1.

2.

10.

11.

12.

13.

Name of Business: Telephone:

Location:

Mailing Address:

Owner:

Type of Business:

On-site processes:

Water Customer Account Number:

Federal SIC number:

Waste process:

Major Chemicals Used: (soaps, detergents, caustics, solvents, acids, metal salts, cyanides)

Water Source (check): City Metered PrivateWell Unmetered
Method of Wastewater Disposal: (Check all that apply.)

City Sewer Septic Tank Haul Other

Wastewater estimated to be discharged in sewer system on operating days:

Maximum GPD Minimum GPD Average GPD
Check One: Domestic Industrial Both

Volume of Grease Trap: Volume of Sand Trap:

Water Volume of Settling Tank: gallons

Other: (Describe)

Serviced By: Telephone:

Address: Frequency:




14. Other Wastes:
Avre there any liquid wastes generated and disposed of in the sewer system? Yes  No

If yes, these wastes may be best described as:

____Inks/Dyes ___ Paints

___ Trace Metals __ Pesticides

_____ Oiland Grease ______ Plating Wastes
______ Organic Compounds _____ Solvent Thinners
__Acids or Alkalies ______ Pretreatment Sludge

Other Wastes: (Describe)

Are there any liquid wastes or sludge disposed of by other means?  Yes__ No

If yes, describe:

For the aforesaid wastes, does your company practice:
______On-Site Storage

_______On-Site Disposal

______ Off-Site Disposal

Services By: Telephone:

Address: Frequency:

I have personally examined and | am familiar with the information submitted in this document and
attachments. Based upon by inquiry of those individuals immediately responsible for obtaining the
information reported herein, | believe that the submitted information is true, accurate and complete.

Signature of Official:

Please Print Name:
Title:
Date:




